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ABSTRACT 
 
This article describes the one-year outcomes of youth transitioning out of a residential care 
facility in South Africa. Those outcomes are compared with both national data on youth in the 
general population, and care-leavers from the United Kingdom. Analysis of the outcomes of 
52 care-leavers had fairly secure accommodation, low levels of homelessness, and low levels 
of criminal involvement and substance abuse. However, care-leavers were particularly 
vulnerable in their educational attainment and employment outcomes and ran the risk of being 
Not in Employment, Education or Training (NEET). This has economic and psychological 
consequences for youth, who are then forced to rely on others for their livelihood and can 
increase their feelings of depression, isolation and despondency. Results from this study 
provide insight into the challenges and needs of young people transitioning out of residential 
care, which provides guidance on what to prioritise for practice. This research has implications 
not only for improving the understanding of care-leaving in South Africa and Africa, but also 
for the existing knowledge base on research internationally. 
 
Keywords: leaving care, outcomes in child welfare intervention, residential care, looked after 
children, foster care  
 
INTRODUCTION 
 
Youth who leave residential care are faced with situations where they are forced into 
independent living, often at a younger age than their peers and with fewer resources and 
emotional and material support (Cashmore & Paxman 2006). Especially in the early stages of 
leaving care, this has shown to result in poorer outcomes compared to other youth, as evidenced 
in numerous international studies (for example Courtney & Dworsky 2006; Mendes et al. 2011; 
National Audit Office 2015). This is in part because of the ‘compressed and accelerated’ (Stein 
2008, p. 39) transitions care-leavers must make as they leave care, the difficult circumstances 
from which they come, as well as the lack of preparation during care and support after care 
afforded to them. It is then unsurprising that care-leavers are considered one of the most 
vulnerable and marginalised groups in our society (Mendes & Moslehuddin 2006).  
 
In South Africa however, the many complex socioeconomic problems facing the country have 
meant that many youth in the broader population are facing extensive challenges. In 
comparison, the outcomes of care-leavers are not considerably poorer. Many young South 
Africans are vulnerable and face tremendous challenges, including chronic unemployment 
which perpetuates a cycle of multigenerational poverty and inequality (Graham et al., 2016). 
With many other urgent development needs on the welfare agenda, there has been little focus 
on care-leavers and not enough evidence-based research seeking to understand their needs. It 
then begs the question about how care-leavers in South Africa are doing by comparison – to 
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other care-leavers  in a developed country who have considerably more resources, and to other 
South African youth - whose vulnerability should be even further exacerbated by the lack of 
resources and legislation available to protect and support them.  
 
This article aims to shed light on this question by examining the one-year outcomes of care-
leavers in the first longitudinal study of care-leavers in Africa. Specifically, quantitative 
outcome data is presented on care-leavers’ accommodation, NEET-status, employment, 
education, finances, substance use, and criminal involvement. This data is compared to local 
data from the broader South African population, as well as the outcomes of care-leavers in the 
United Kingdom (UK), to see how they fare in relation to their international peers after a similar 
time frame. All data is gathered from youth who were previously in care at Girls and Boys 
Town (GBT). GBT is the largest private Non-Governmental Organisation (NGO) in the 
country providing residential care to youth needing alternative care (GBT, 2012). In their 
endeavour towards rigorous research and evaluation, GBT launched the Growth Beyond the 
Town study in 2012, in partnership with the Adrian van Breda at the University of 
Johannesburg. Part of this research is designed to measure the outcomes of care-leavers as they 
make the transition from care to early adulthood, to obtain insight into their well-being once 
they exit the care system.  
 
CONTEXT AND CHALLENGES FACED BY SOUTH AFRICAN YOUTH AND 
CARE-LEAVERS 
 
In South Africa, poor outcomes of youth making the transition to adulthood are not unique to 
care-leavers (Van Breda & Dickens 2016). Millions of young South Africans are vulnerable to 
chronic unemployment, poor quality education and low secondary school completion rates 
(Graham & De Lannoy 2016), high HIV prevalence rates, a lack of affordable housing, and 
high rates of youth-headed households (Statistics South Africa (Stats SA) 2016). This rolling 
poverty and gross inequality is, in part, the result of South Africa’s apartheid legacy, where the 
government intentionally excluded certain population groups based on their race through its 
policies. In addition, the new South African government has been unable to correct some of 
these inequalities over an extended period. This has resulted in the hindered development of 
the majority of people, including children and youth. Therefore, the vulnerability of care-
leavers is exacerbated by the macro historical and economic context within which they must 
transition from care, coupled with the tremendous pressures they face to reintegrate back into 
their homes and communities or into early independence.  
 
Since the end of apartheid in 1994, a developmental social welfare approach (Patel 2015) has 
been adopted through the White Paper for Social Welfare (RSA 1997). This shifted the focus 
of service provision from residential care to community-based, integrated, pro-poor services 
that were decentralised and more widely accessible (Patel 2015). At the heart of developmental 
social welfare is the integration of social and economic development – the building of people’s 
social capacity while simultaneously developing their economic capacity by providing social 
security (Midgley 2014). With less reliance on government and institutions, people are able to 
access care and support through systems that are already in place, such as kinship care and 
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religious support networks. However, even with the new intention of welfare, it has not entirely 
successfully changed the issue for youth and many still have no alternative but to be placed in 
residential care. Van Breda (2016) advocates for a social welfare response to care-leavers, 
because of the vulnerability and risk towards which they are inclined.  
 
For children specifically, the law related to matters concerning children and youth up to the 
age of 18 is laid out in the Children’s Act 38 of 2005 (as amended by the Children’s 
Amendment Act 41 of 2007) (hereafter, the Children’s Act). There is some, but limited policy 
that specifically governs and regulates the procedures for youth exiting care. According to the 
Children’s Act, youth were allowed to stay in alternative care until the end of the year they turn 
21, on condition they were in further education or training. Most however, leave at the end of 
the year they turn 18. Only recently, the Children’s Second Amendment Bill (B14 – 2015; 
Clause 5, 3.6) has sought to amend section 176 (2)(b) of the Act by allowing youth, on 
application, to stay in care until age 21 for a wider range of reasons, including completing 
Grade 12, higher education, further education and training or vocational training.  
 
However, once youth actually depart from care, there are no stipulations on the aftercare 
support they must receive. In the Children’s Act (Section 191.3.e), there is only one explicit 
mention of youth transitioning out of care:  
 
A child and youth care centre may in addition to its residential care programmes, offer 
a programme to assist a person with the transition when leaving a child and youth care 
centre after reaching the age of 18.  
 
Therefore, the legislation pertaining to care-leavers is both discretionary and vague (Dickens 
2016) and means that youth often exit care, go back to their homes or into independent living, 
and struggle to survive because after-care service provision is fragmented and unsupported by 
government. This absence of support raises concern that these youth may experience negative 
outcomes.  
 
In addition to this, South Africa, and the African continent as a whole, has a very limited body 
of local literature on care-leaving, despite a lively international discourse on care-leavers. 
Pinkerton (2011) has highlighted gaps in the literature in Africa, China, India and South 
America. This is confirmed by other researchers on the continent, ‘There is a gap in our 
knowledge about how young adults in out-of-home care in Africa are prepared for their 
transition to adulthood’ (Frimpong-Manso 2012, p. 341). The dominance of Western research 
in the opus of care-leaving literature impacts its applicability to and value for care-leaving in 
South Africa (Dickens 2016). In South Africa, research and interest in this field only started 
gaining momentum from 2012. Prior to that, care-leaving research seemed to have ‘fallen 
through the cracks’. To date, there have not even been a dozen studies that investigate youth 
who leave residential care and even less elsewhere in Africa (Van Breda & Dickens 2016).  
 
CONCEPTUAL FRAMEWORK 
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In order to contextualise the outcomes of care-leavers, it is important to examine who 
determines what outcomes a young person should have and what can reasonably be expected 
for young adults after they have returned home or gone into independence after having lived in 
care for several years. Perhaps it is unrealistic to expect them, at such a young age to have self-
supported accommodation, a stable job, and pro-social, positive relationships with solid 
networks of support in place. The road for care-leavers, like for us all, is not linear and even 
within the first year, they appear to go through a series of peaks and valleys (Van Breda 2013). 
Their outcomes are influenced by many factors, such as their pre-care history, previous 
placements, their experiences during care and preparation for leaving care, all of which impact 
their motivation levels and their skills acquisition (Stein 2012). Therefore, the transition from 
care should focus on care-leavers progression and doing better than they did before.  
  
There is also no global set of measuring standards for care-leaving outcomes, however there 
does appear to be an overlap in the international literature on the types of outcomes measured. 
Many studies (for example Cashmore & Paxman 2006; Courtney & Dworsky 2006; Akister et 
al. 2010; Johnson & Mendes 2014; Van Breda 2016) have investigated one or a few of the 
following areas of care-leavers’ lives: housing, employment, training, education, income, 
substance abuse, involvement in crime, relationships, mental health and early parenthood. 
These areas of investigation are often interlinked, having a strong propensity to influence one 
another (Johnson & Mendes 2014).  
 
Therefore, the GBT research study felt it necessary to conduct a content analysis of previous 
studies that measured the outcomes of care-leavers. Based on this, seven outcomes within two 
broad overarching themes were selected and include structural outcomes (accommodation, 
employment, studying and financial security) and risk outcomes (NEET, drugs and alcohol, 
and crime). While these tangible, objective outcome measures are the focus of this article, the 
larger study also included the three more subjective outcome measures of relationships, health 
and well-being. The themes and their corresponding outcomes are shown in Figure 1.  
 
Figure 1 Seven outcomes within two overarching themes 
 
METHODOLOGY 
 
The quantitative data included in this article is drawn from the larger mixed methods 
longitudinal study, Growth Beyond the Town. Young people aged 16 and older who were 
preparing to disengage from GBT were invited to participate. Participants were recruited from 
all the GBT homes, spanning three provinces across South Africa. Workshops were held with 
potential participants to inform them about the study and encourage them to participate. Sixty-
nine participants had disengagement interviews from the end of 2012 until December 2015. 
Also during disengagement, social workers completed questionnaires which provided 
demographic, in-care, through-care and disengagement data about each participant. Of the 69 
participants, four were readmitted into care, four chose to withdraw from the study and nine 
were lost to follow-up because they could not be located. This resulted in 52 participants who 
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have had one year follow interview data collected from September 2013 to December 2016, 
with a retention rate of 75%.  
 
Outcome data was collected during those follow-up interviews using a self-administered scale 
and structured interview schedule administered by a fieldworker which assessed the outcomes 
shown in Figure 1. Some of these outcomes were measured dichotomously (e.g. NEET), with 
defined criteria which are either met or not met. Other outcomes were measured as both 
dichotomous and continuous variables (e.g. liveable income and financial security). The 
interviews also included a qualitative component regarding the participants’ narratives since 
leaving care, not included in this article. Face to face interviews took place, at the participants’ 
home, a GBT campus or another suitable location.  
 
Data were captured and stored in a Microsoft Access database and then analysed in SPSS v22 
(IBM, Armonk, New York). Because the aim of this article is to describe care-leaving 
outcomes, quantitative data analysis entailed descriptive statistics of follow-up data at both 
item and scale/indicator levels. A frequency analysis of the demographic data provided by 
social workers was conducted. 
 
Research with children and youth needs careful consideration to reduce exposure to risks (Van 
Breda 2017). Written informed consent was obtained from participants who were over the age 
of 18. For those younger than 18, written consent was obtained from the guardians as well. 
Participation was entirely voluntary and they could choose to withdraw from an interview or 
from the study at any time. Participants were offered compensation for travel. After the 
interviews, all personal identifiers were removed from the data and replaced with pseudonyms, 
protecting the confidentiality of participants as far as possible. At the end of every interview, 
participants were offered the option of a debriefing session with a social worker. Between data 
collection points, we aimed to do contacts with the participants to ensure continuity in our 
communication with them. Participants were also offered to have the results of the study sent 
to them, at each interview point. This study obtained ethical approval from the University of 
Johannesburg’s Faculty of Humanities Ethics Committee on 20 September 2012.  
 
The reliability and validity of this study was strengthened through combining methods of 
triangulation, including using several data sources (care-leavers and social workers), methods 
of data collection, and analysis. In designing the tools, a team approach was utilized which is 
known to increase the validity of quantitative instruments. Before data collection commenced, 
a pilot study was also done to test the usability of the tools. All collected data was verified to 
check accuracy of the data capturing. 
 
RESULTS 
 
Demographic characteristics of participants    
 
The age range of participants at their one year interviews was 17-22 years old, although just 
under half (n=24) were 18 years old. The vast majority of participants (n=49) were male and 
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only three were female. Of the 52 participants, 27 were African (Black), nine were Coloured 
(mixed race), five were Indian or Asian and 11 were White. Just under half (n=25) of the 
participants had no previous placements before coming to GBT, but 15 had one placement and 
12 had two or more previous placements, starting from as early as their birth. One year after 
leaving GBT, two participants were married, four were living together with partners and the 
majority (n=46) were never married. Just under half (n=24) were in an intimate or romantic 
relationship. Three of the participants had children.  
 
Disengagement plans 
 
Just less than a third (n=16) of the participants disengaged because they had aged out of care 
(or turned 18 years old), while a quarter (n=13) disengaged because they completed their 
schooling. Two thirds (n=34) of participants were due to return back to their families, nine 
were planned to go back into foster care, three into independent living and another four had 
alternative plans. It was further planned that nine of the youth were to attend college after 
leaving GBT, two into tertiary education, and six participants into employment. However, only 
three of the 52 youth had disengagement jobs lined up. 
 
Accommodation 
 
Finding suitable, safe accommodation after care is widely considered one of the most important 
and immediate care-leaving tasks. It influences the quality of care-leavers’ lives and their well-
being, because it impacts on a range of other factors, such as where they may find work or 
study, the types of services they have access to, and the friends they make (Dixon et al. 2004), 
as well as the emotional security one gets from living in a stable home. At one year out of care, 
the majority (n=47) of participants were living in either a whole formal dwelling (for example 
a house), or part of a formal dwelling (for example a student residence). Five participants were 
living in shacks. This is better than the general population in South Africa, where 78% live in 
formal dwellings and 14% live in informal dwellings (Stats SA 2015, p. 32), compared to GBT 
youth where 90% live in formal dwellings and 10% in informal dwellings.  
 
In addition, just over four fifths of the participants (n=43) were living with family, seven were 
living with friends or acquaintances and only two youth were living on their own or with a 
partner. This differs with findings in the UK which show that almost half of care leavers (47%) 
live independently (Department for Education 2015, p. 5)). However, as with many youth in 
South Africa, care-leavers rely heavily on extended family networks, such as grandmothers or 
aunts, for housing support. Only two participants reported returning to live with both their 
parents. A similar trend is seen in the UK, where extended families may provide a half-way 
stage of ‘interdependent’ living (Stein, 2008).  
 
Twenty-three participants (44%) had not moved at all during the first year out of care, while 
13 (25%) had moved once and 16 (31%) had moved two or more times, reflecting some 
instability in their placements. This level of transience is consistent findings in the UK where 
Whelan (2015) reports a high prevalence between youth who had previously been in care and 
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housing instability. In addition, the current study showed two youth had experienced a period 
of homelessness, one for less than a week and one for longer than a week. This is a positive 
outcome considering in the UK, 33% of care leavers had a period of homelessness within 6 
months of leaving care (Stein 2006) and of all the homeless people in the UK in 2010, 25% 
had previously been in care (Department for Education 2015, p. 6). There are however different 
ways in which homelessness is defined and this may lead to variations in the extent of 
homelessness of care-leavers (Johnson & Mendes 2014).  
 
Not in Employment, Education or Training (NEET) 
 
It is well documented that care-leavers have an increased likelihood of becoming NEET 
(National Audit Office 2015). In the UK in 2016, the Department for Education (2016 p. 13) 
reported 40% of 19-21 year old care-leavers were NEET, compared to 14% of their non-cared-
for peers. In comparison, a third (n=18) of care-leavers in this study were NEET, as shown in 
Table 1. In 2016, the NEET rate of South African youth in the general population aged 15-24 
years was 30.1% (Stats SA 2017, p. 10), suggesting that participants in this study were doing 
similarly to youth in the broader population. Concerning however, more than half (n=28) of 
the participants were not working one year out of care, only a third of whom (n=11) were 
studying.  
 
Table 1 Cross tabulation of NEET participants 
 
Table 2 provides a comparison between participants’ level of education during their 
disengagement from GBT and their NEET-status one year later.  
 
Table 2 Cross tabulation of level of education and NEET 
 
Eleven of the 14 participants who were in Grade 12 when they disengaged from GBT were 
‘occupied’ one year later as were nine of the 12 who were in Grade 10. By contrast, six of the 
11 who were in Grade 9 when they left GBT were NEET. These results suggest lower 
educational attainment during care is linked to care-leavers’ NEET status after care, also 
emphasised widely in the international literature (e.g. Courtney & Hook 2017).  
 
Although these NEET rates are extraordinarily high, it is interesting that in South Africa, care-
leavers do not fare markedly worse than their South African peers in this area, as is the case in 
the UK, suggesting higher resourcefulness or resilience. Still, one in three care-leavers are 
NEET, a status that encapsulates a lack of well-being and participation in the labour market. 
Being NEET has a serious impact on care-leavers, increasing the likelihood of depression, 
boredom, despondency, lower self-esteem and isolation, and they run the risk of higher rates 
of long-term unemployment, poor health, criminal behaviour and substance abuse, compared 
to the greater population (National Audit Office 2015). Without employment, care-leavers are 
forced to rely on family or others for financial support and are not able to save money, resulting 
in further financial insecurity.  
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Employment 
 
Employment is central to achieving self-sufficiency for care-leavers, yet international research 
consistently shows their employment outcomes are generally poor (Stein 2012). A similar 
finding was present in this study, where fewer than half the participants (n=24) were This 
finding is much the same as the broader South African population, which has a youth 
unemployment rate of 55% for 15-24 year olds (Stats SA 2017, p. 10). Research shows youth 
unemployment is increasing, due partly to the fact that fewer youth seeking work are being 
employed, but also because an increasing number of youth have given up searching for work, 
locally named ‘discouraged’ youth (Graham & De Lannoy 2016). 
 
Nearly half of working participants (n=11 of 24) had changed jobs at least once and only ten 
had held their job down for all of the previous 12 months, suggesting lower levels of 
employment stability. Of the 24 participants who were employed, 17 had reliable employment, 
defined as the proportion of employed care-leavers who had maintained a reliable work record. 
This means that seven participants had missed more than one day of work in the month before 
their interview, received warnings from employers in the past month and/or been fired from a 
job in the past year. On the other hand, almost three quarters of the participants who were 
working showed they were reliable and committed employees and that that their jobs were 
stable. 
 
Education 
 
Educational attainment is recognised as one of the most critical aspects for ensuring better 
outcomes for care-leavers, because it predicts both employment outcomes and salary levels and 
also contributes to general well-being and better life outcomes (Courtney & Hook 2017). 
However, more than other youth their age, care-leavers have shown to have low educational 
attainment (Van Breda & Dickens 2015), as shown in both local and international research on 
care-leavers. They are more likely to have higher rates of absenteeism, drop out of school 
prematurely, experience discipline issues, get poor grades, achieve low levels of education and 
don’t study further (Cashmore & Paxman 2006).  
 
At the time of their disengagement, 39 participants in this study were attending a mainstream 
school, five were in an alternative educational programme, one was in a special needs school, 
two were in vocational school and five were not in school. Just over a quarter (n=14) were in 
Grade 12, but a fifth (n=11) were in Grade 9 and 12 participants were in Grade 10. In addition, 
in the last quarter of 2016, 46.3% of young people aged 20-24 years had less than a Grade 12 
education, while 43.1% had a Grade 12 and only 7.5% had some form of tertiary education 
(Stats SA 2016, p. 11). One year after leaving GBT, only 16 youth were studying but more 
than two thirds (n=36) were not studying at all, and only three of which said they had applied 
to study for a course. Of the 16 still studying, over half (n=9) were still in school, therefore 
only seven youth had gone on to study further after leaving care. This is consistent with the 
broader population, where approximately half of all youth do not complete their secondary 
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schooling (Van Breda & Dickens 2015). In addition, two thirds of participants who were not 
in their final year of school at disengagement were not studying a year later (22 out of 33).  
 
Financial security 
 
The poor educational and employment outcomes of care-leavers, along with the high rate of 
NEET, mean that care-leavers are faced with considerable financial pressure. In the UK, care-
leavers are provided with financial assistance and housing support until the age of 21 years 
(Stein 2012). However, this is not the case in South Africa and is reflected in the findings. Only 
11 of the 52 participants had a liveable income, defined as the proportion of care-leavers who 
earn above R1600 (GBP95) per month through employment and with no short term loans. For 
almost all (n=23) of the 24 participants who were working, their employment was their main 
source of income. For the others, a third (n=16) rely on their parents, foster parents or family 
as their main source of income, four rely on social grants and as many as nine participants had 
no income, were begging or resorted to crime. A third (n=16) received an income of less than 
R400 (GBP24) per month. In addition, as many as 18 participants did not have their own bank 
account and almost two thirds (n=31) had less than R400 in savings. Not having a bank account 
becomes a hindrance for care-leavers in securing stable work and having autonomy over their 
finances. Encouragingly, however, the vast majority (n=49) did not have any debt. 
 
In terms of food security, a fifth of participants (n=10) had no food to eat for at least one day 
or more during the month prior to their interview. Participants cited various reasons for this, 
but some said they were either waiting for their family’s grant to come in, or because strained 
family relationships meant they were not given access to food. These findings suggest 
participants’ financial situations were mostly precarious in the initial period of out care, more 
so for those who are not working, as they were still heavily reliant on family members for 
support. However, this is to be expected of young people just after leaving care, who may need 
to be reliant on their families and may be in financially precarious situations. It is also worth 
noting that South African care-leavers do not qualify for any government grants, nor do they 
qualify for any financial support based on their previous care status.  
 
Drugs and alcohol 
 
Care-leavers are at increased risk of developing drug or alcohol problems, resulting from 
several factors, such as troubled childhoods, high levels of behavioural and psychological 
problems, instability and lack of continuity of care, leaving care early, and a lack of belonging 
(Ward et al. 2003). International statistics on care-leavers confirm this: A survey of 100 care-
leavers in the UK, conducted by the Centre for Social Justice (2015, p. 43), found that 
approximately one-fifth of youth had misused drugs and alcohol after exiting care. They also 
found that 11% of care-leavers engaged in excessive alcohol use and 21% engaged in 
problematic drug use.  
 
While there may be some variation in the definitions of alcohol and substance abuse, it is still 
surprisingly then that 45 of the 52 participants in this study reported being drug and alcohol 
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‘free’. We defined this as participants who, during the past 2-4 weeks, avoided binge drinking 
more than once a week, used cannabis no more than once a week, and did not use hard drugs. 
This means only a small minority (n=7) were abusing drugs or alcohol. In particular, just less 
than two thirds (n=31) of participants smoke cigarettes, with seven smoking a pack or more a 
day. Just less than half (n=24) drank alcohol in the past two weeks prior to their interview. Nine 
participants used cannabis during the two weeks prior to the interview, but none of the 
participants recorded using any other drugs one month prior to their follow-up interview, 
although three youth reported that at other times in the year they had used other substances, 
such as CAT and ‘Tik’ (methamphetamine). Therefore, participants did not regularly engage 
in drug and alcohol use, and those who did, generally did not use Class A drugs. 
 
Crime 
 
As with substance abuse, care-leavers are also more at risk of being involved in crime and of 
entering the criminal justice system (Stein 2012). For example, 6% of UK care-leavers come 
into contact with the criminal justice system, compared to 3% of the rest of the youth population 
(Laming Review 2016, p. 5). Youth in and leaving care are also more likely to get a criminal 
record for minor offences that would otherwise be overlooked had they been living at home 
with parents (Fitzpatrick & Williams 2017). The findings in this study show that 40 of the 52 
participants were crime ‘free’, defined as care-leavers who avoided any serious crime or trouble 
with the law during the past year. This means that a quarter (n=12) had been involved in serious 
crime or been in trouble with the law during their first year out of care, which is higher than 
the international statistics on care-leavers mentioned above. Surprisingly, no relationship was 
found between NEET and criminal involvement. A third of those who were crime ‘free’ were 
NEET, while a third of those who were not crime ‘free’ were NEET. This suggests that criminal 
engagement is not a function of being unemployed or more generally unoccupied. 
 
Two participants were involved in damaging someone else’s property, six participants were 
involved with stealing money or things, three of whom had also knowingly sold or held stolen 
goods or drugs. Seven youth had been involved in unarmed assault and a further two in assault 
with a weapon. At one year out of GBT, 12 of the 52 youth had been involved in serious crime 
or been in trouble with the law in their first year out of care. Of those 12 youth, four participants 
reported having been involved in some sort of crime and eight participants had in some way 
been in trouble with the law (one was serving a prison sentence, two youth who had been found 
guilty of a crime, three had had charges laid against them and two had spent at least one night 
in a correctional facility). In the context of South Africa, these findings are unsurprising, which 
is well known globally for having one of the highest crime rates in the world and where prisons 
are overcrowded by 137% (Jules-Macquet 2014, p. 5).  
 
LIMITATIONS 
 
There were some limitations of this study. First, the study ran the risk of social desirability 
bias, where participants answered questions in a favourable way, perhaps especially true with 
items related to substance abuse and crime. Second, the youth who participated in the follow-
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up interviews may have been more likely to be ‘doing well’ one year later, compared to those 
who were unreachable or who dropped out of the study. Third, outcomes were presented from 
one NGO, which limits the transferability of results to other organisations. Fourth, the vast 
majority of participants were male, which reduces the ability to generalise the findings to 
female care-leavers. Until 2008, GBT accepted only males into their care (it was previously 
named ‘Boys Town’) and the integration of females has been slow. In light of these limitations, 
results should be interpreted cautiously.  
 
DISCUSSION AND RECOMMENDATIONS 
 
The findings from this study suggest that many care-leavers are doing better than anticipated 
in several of the outcome areas measured, including accommodation, low levels of 
homelessness, and  reliability of employment of those who are working (structural outcomes), 
and refraining from drugs and alcohol and being crime-free (risk outcomes). They are however, 
doing poorly in employment and education and in terms of having a liveable income (structural 
outcomes). A third of participants were NEET, which is much the same as the average for 
general youth in South Africa, but is considerably better than care-leavers appear to do 
compared to international findings. 
 
While these results are better than expected, especially in comparison to the broader population 
of South African youth and other care-leavers from the UK, there needs to be a more focused 
and integrated approach to improving educational outcomes and in promoting further 
education, especially because of the far-reaching impact this can have on young people’s 
employment and earnings. Strategies to promote educational attainment of youth should be a 
central focus while youth are still in care and not as an outcome area after care (i.e. in an 
aftercare programme). Ideally, disengagement should be delayed until youth have completed 
at least their secondary schooling. The data from this study shows that is not the case in care-
leavers from GBT. Yet even if educational attainment is improved, the severity of the chronic 
unemployment situation in South Africa means that there are no guarantees after care in 
securing work.  
 
In addition, preparation programmes should empower youth to avoid NEET as an outcome. 
Having stable employment stands at the centre of a holistic view of human well-being because 
it affords people the opportunity to support themselves and live independently, and it gives 
people purpose and belonging. This links to Midgley’s (2014) view that the material aspects of 
finance and work are central to human development and well-being. Therefore, these outcomes 
show there are benefits to framing care-leaving within a social development approach (Van 
Breda 2016), focusing efforts on job creation, income development projects and social 
entrepreneurship. If, as the data shows, care-leavers are reliant on their families especially for 
housing support, it is important to support those families to reduce their vulnerability. In 
practice, this means residential care must also be family and community based. Thus what is 
required is the development not only of the child in isolation (removal from family and 
community), but also in context (of both family and community).  
 
12 
 
It is also important that implementation is approached realistically and sustainably in the 
context of the youth unemployment crisis in South Africa. It needs to be acknowledged that, to 
some degree, care-leavers do have ready support – in some instances, better than what many 
young people outside of residential care have, such as the availability of food, shelter, 
healthcare and education. This support needs to be leveraged to ensure better employment or 
training outcomes for them. An effective way to do this is through establishing partnerships 
with other organisations. This falls within a framework of welfare pluralism, which is one of 
the pillars of social development (Patel 2015). Welfare pluralism argues that achieving social 
development goals requires partnerships between multiple stakeholders. Therefore, a CYCC 
does not have to take on all the responsibility of the young person. Indeed, a large part of their 
role is networking and brokering, which is something they can do for and with the care-leaver 
and is a set of competencies that they can develop in the care-leaver. For example, a partnership 
could be established between a CYCC and Harambee, which is a free service in South Africa 
to help first time job-seekers expand their networks and find employment. 
 
In order to deepen these findings, it is recommended that more empirical data be collected, 
over several years and with a larger sample. It is important to replicate this study and obtain 
more outcome data on care-leavers in different contexts (for example in other CYCCs and from 
foster care) and other African nations with similar socio-economic conditions. This will offer 
critical comparative data on the strategies care-leavers use to survive once they leave residential 
care and the outcomes they have in the context of various types of support.    
 
CONCLUSION 
 
This paper has described and compared the one-year outcomes of youth who had previously 
been in a residential care facility in South Africa. It has shown that, in some respects, care-
leavers are doing as well as, or even better than, their peers in the general population and in the 
UK. While it is expected that in the context of South Africa, with its many socioeconomic 
challenges and troubled past, the outcomes of this already vulnerable group could be worse, 
this is not unequivocally the case. This is especially surprising and welcoming, considering 
South Africa does not have the kind of empirical leverage for care-leaving policy and services 
that are available elsewhere in the world.  
 
REFERENCES 
 
Akister, J., Owens, M. & Goodyer, I. M. (2010) Leaving care and mental health: Outcomes for 
children in out-of-home care during the transition to adulthood. Health Research Policy and 
Systems, 8. 
 
Cashmore, J. & Paxman, M. (2006) Predicting after-care outcomes: The importance of ‘felt’ 
security. Child & Family Social Work, 11, 232-241. 
 
Centre for Social Justice. (2015). Finding their feet: Equipping care leavers to reach their 
potential. Centre for Social Justice, London. 
13 
 
 
Courtney, M. E. & Dworsky, A. (2006) Early outcomes for young adults transitioning from 
out-of-home care in the USA. Child & Family Social Work, 11, 209-219. 
 
Courtney, M. E. & Hook, J. L. (2017) The potential educational benefits of extending foster 
care to young adults: Findings from a natural experiment. Children and Youth Services Review, 
72, 124–132. 
 
Department for Education. (2015) Care leavers’ transition to adulthood. Department for 
Education, London. 
 
Department for Education. (2016) Children looked after in England (including adoption) year 
ending 31 March 2016. Department for Education, London. 
 
Dickens, L. (2016) The contribution of resilience to the 12-month transitional outcomes of 
care-leavers in South Africa, PhD thesis, University of Johannesburg, Johannesburg, South 
Africa. 
 
Dixon, J., Wade, J., Byford, S., Weatherly, H. & Lee, J. (2004) Young people leaving care: a 
study of costs and outcomes. University of York, York. 
 
Dworsky, A., Napolitano, L. & Courtney, M. E. (2013) Homelessness During the Transition 
From Foster Care to Adulthood. American Journal of Public Health, 103, 318-322. 
 
Fitzpatrick, C. & Williams, P.  (2016) The neglected needs of care leavers in the criminal 
justice system: Practitioners’ perspectives and the persistence of problem (corporate) 
parenting. Criminology and Criminal Justice, 17, 175-191.  
 
Frimpong-Manso, K. (2012) Preparation for young people leaving care: The case of SOS 
children’s village, Ghana. Child Care in Practice, 18, 341-356. 
 
Girls and Boys Town SA. (2012). Biennial report 2012. Girls and Boys Town South Africa, 
Johannesburg. 
 
Graham, L. & De Lannoy, A. (2016) Youth unemployment: what can we do in the short run? 
Available at: http://www.econ3x3.org/article/youth-unemployment-what-can-we-do-short-
run. [Accessed 1 March 2017]. 
 
Graham, L., Patel, L., Chowa, G., Masa de Vera, R., Khan, Z., Williams, L. & Mthembu, S. 
(2016) Youth Assets for Employability: An Evaluation of Youth Employability Interventions. 
Centre for Social Development in Africa, Johannesburg. 
 
Johnson, G. & Mendes, P. (2014) Taking Control and ‘moving on’: How young people turn 
around problematic transitions from out-of-home care. Social Work & Society, 12. 
14 
 
 
Jules-Macquet, R. (2014) The state of South African prisons. Edition One NICRO Public 
Education Series. National Institute for Crime Prevention and the Reintegration of Offenders 
(NICRO), Johannesburg.  
 
Laming Review. (2016) In Care, Out of Trouble? Prison Reform Trust, London.  
 
Mendes, P. & Moslehuddin, B. (2006) From dependence to interdependence: Towards better 
outcomes for young people leaving state care. Child Abuse Review, 15, 110-126. 
 
Mendes, P., Johnson, G. & Moslehuddin, B. (2011) Young people leaving state out-of-home 
care. Australian Scholarly Publishing, Melbourne. 
 
Midgley, J. (2014) Social development: Theory and practice. Sage, London. 
 
National Audit Office. (2015) Care leavers’ transition to adulthood. Report by the Comptroller 
and Auditor General. Department for Education, United Kingdom.  
 
Patel, L. (2015) Social welfare and social development (2nd ed.). Oxford University Press, 
Oxford. 
 
Pinkerton, J. (2011) Constructing a global understanding of the social ecology of leaving out 
of home care. Children and Youth Services Review, 33, 2412-2416. 
 
RSA. (1997) White paper for social welfare. Government Printer, Pretoria. 
 
RSA. (2005). Children's Act (Act 38 of 2005). Government Printers, Pretoria. 
 
RSA. (2007) Children’s Act (Act 38 of 2005) as amended by the Children’s Amendment Act 
(Act 41 of 2007). Government Printer, Pretoria. 
 
Statistics South Africa. (2015) General Households Survey. Statistics South Africa, Pretoria. 
 
Statistics South Africa. (2016) Mid-year population estimates. Statistics South Africa, Pretoria. 
 
Statistics South Africa. (2017) Quarterly Labour Force Survey: Quarter 4 2016. Statistics 
South Africa, Pretoria.  
 
Stein, M. (2006) Research Review: Young people leaving care. Children and Family Social 
Work, 11, 273–279. 
 
Stein, M. (2008) Young people leaving care. Child & Family Social Work, 11, 273-279. 
 
Stein, M. (2012) Young people leaving care. Jessica Kingsley, London. 
15 
 
 
Van Breda, A. D. (2013) Youth at the crossroads – transitioning out of the care of Girls & Boys 
Town, South Africa. Relational Child & Youth Care Practice, 26, 57-63.  
 
Van Breda, A. D. (2016) The roles of agency and structure in facilitating the successful 
transition out of care and into independent living. Social Work Practitioner-Researcher, 28, 
36-52. 
 
Van Breda, A. D. (2017) A comparison of youth resilience across seven South African sites. 
Child & Family Social Work, 22, 226–235. 
 
Van Breda, A. D. & Dickens, L. (2015) Educational persistence and social exclusion among 
youth leaving residential care in South Africa. Nuances: Estudos sobre Educação, 25, 22-41. 
 
Van Breda, A. D. & Dickens, L. (2016) Young people transitioning from residential care in 
SA: Welfare contexts, resilience, research and practice. In: Young people transitioning from 
care: International research, policy and practice (eds P. Mendes & P. Snow), pp. 349-366. 
Palgrave, London. 
 
Ward, J., Henderson, Z. & Pearson, G. (2003) One problem among many: Drug use among 
care leavers in transition to independent living. Home Office, Research, Development and 
Statistics Directorate, London. 
 
Whelan, A. (2015) Provision for Young Care Leavers at Risk of Homelessness. Public Policy 
Institute for Wales, Cardiff.  
